
                Rural Municipality of Big River No. 555 
Delegation Request 

 

606 1st St N  •  Box 219  •  Big River, SK  •  S0J 0E0 
(306) 469-2323  •  rm555@rmofbigriver.ca 

 

Date: __________________________ 
 
Name:  __________________________________      
 
Email:  __________________________________ Phone: _____________________________ 
 
Additional members of the delegation: 
 
 
 
I and/or our delegation understand and agree to the provisions related to Conduct of Delegations as 
presented in the Delegation Request.  
 

NOTE: 
Delegation requests and any materials for Council must be received by the RM Office 4 days prior to the 
Council Meeting (the Monday before). No material is permitted to be handed out at the meeting. 
 
A delegation is permitted 10 minutes for their presentation and an additional 5 minutes being allocated 
for questioning by Council.  
 
 

Explain matter to be presented. 
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